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Page |1

COOPERATIVE AGREEMENTS

The following cooperative agreements are contained in this attachment.

Supplement 1

Supplement 2

Supplement 3

Supplement 4

Supplement 5
Supplement 7

Supplement 8
Supplement 9
I

Supplement 12

Supplement 13

Supplement 14

Iowa Department of Inspections and Appeals for certification of health
facilities.

Iowa Department of Public Health as Title V grantee.

Towa Department of Public Health for the coordination of the Early
Periodic Screening, Diagnosis, and Treatment Program.

The University of Iowa Child Health Specialty Clinics for assessment
and care coordination for children applying for the Home-and
Community-Based Services, 11l and Handicapped Waiver.

Iowa Department of Education, Division of Rehabilitation Services as
vocational rehabilitation agency.

Iowa Department of Education, Division of Vocational Rehabilitation
Services for disability determinations.

Iowa Department of Public Health for matching data files.
Iowa Department of Public Health for prenatal care outreach.

Iowa Department of Public Health for enhanced obstetric discharge
planning for Medicaid-cligible mothers.

State authority concerned with mental disease for PASARR services.

The University of lowa Hospitals and Clinics, Hospital School, and
Department of Pediatrics for Medicaid administration.

Supplement 16 The University of Iowa Child Health Specialty Clinics for EPSDT
children.

Supplement 18 University of Iowa Hospitals and Clinics, Department of Obstetrics and
Gynecology, for prevention of premature births and short-term and long-
term morbidity and mortality.
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COOPERATIVE AGREEMENTS

The following cooperative agreements are contained in this attachment.

Supplement 1
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Supplement 3

Supplement 4

Supplement 5
Supplement 7

Supplement 8
Supplement 9
|

Supplement 12

Supplement 13

Supplement 14
Supplement 16

Supplement 18

Towa Department of Inspections and Appeals for certification of health
facilities.

Iowa Department of Public Health as Title V grantee.

Iowa Department of Public Health for the coordination of the Early
Periodic Screening, Diagnosis, and Treatment Program.

The University of Iowa Child Health Specialty Clinics for assessment
and care coordination for children applying for the Home-and
Community-Based Services, Ill and Handicapped Waiver.

Iowa Department of Education, Division of Rehabilitation Services as
vocational rehabilitation agency.

Iowa Department of Education, Division of Vocational Rehabilitation
Services for disability determinations.

Iowa Department of Public Health for matching data files.
lowa Department of Public Health for prenatal care outreach.

Iowa Department of Public Health for enhanced obstetric discharge
planning for Medicaid-eligible mothers.

State authority concermned with mental disease for PASARR services.

The University of Iowa Hospitals and Clinics, Hospital School, and
Department of Pediatrics for Medicaid administration.

The University of Iowa Child Health Specialty Clinics for EPSDT
children.

University of Jowa Hospitals and Clinics, Department of Obstetrics and
Gynecology, for prevention of premature births and short-term and long-
term morbidity and mortality.
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